: THE DIVISION OF HEALTH OF MISSOURI - P
e ALED JAN 15 1951  STANDARD CERTIFICATE OF DEATH ot Fie oo oL
i QIATH- N0 ) _ REG. DIST. NO. _,-_l-'?-_ PRIMARY ‘REG. 'ol‘s'r';-noJM_ Registrar's Noie. 2
C}{ /3 1. PLACE OF DEATH j . 2. USUAL, RESIDENCE (Where decoassd lived. If Institution: residence before
" UMY Buchanan ~ ST Wissourt > O Buchenan -

b, CITY (It outcide corporate Umits, write RURAL and give

¢. LENGTH OF ¢. CITY (If outmide corporate limite. writa RURAL mnd give townmhip) & z /7
. townahip}
Town St ,Joseph

ggiﬁr'f’éﬂ.m’ . 10w St,.Joseph

d. FHOLIS-P:‘]%!:‘:.EOORF (X no# in hoepital or institgtion, give streot add i d.A_SDrDR;ET& (Il roral, give location) .
INSTITUTION. Mo ,Methodist dospital g224 North 3rd Street
ngIACMEES%'E a. (First) b. (L_ﬂddl(‘) e. (L.ast) l 4. DSEE (Month) {Day) (Year)
(Typeor Print) Elmer Ellsworth Crawford DEATH J8n. 2, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years] ¥ UNOER 1 YEAR | I UNoER 11 Kas,
WIDOWED, DIVORCED (Bpecify) } last birthday) Monﬁul Days | Hours | Min
Vale White Married . 7 | May 11,1874 |76 |
:o:o USUAL occx:fpnm {Give bind of work 10b, KIND OF BUSINESS"OR m 13. BIRTHPLACE (3tate or forsign sountry) IZCgLTJTZERP:'OFWHAT
moat of worl o, ovan i ro i
Yetnter Building PEYHYer coral Go.  Onio / U.S.A.
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSEBAND OR WIFE
Nathanea Crawford Angis Hawk "lorence
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, 5o, ot unkpown) | (If yes, klve war or dates of servics) L
No 488-14-4835] Mrs Flcrence Crawford 824 No, 3rd
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

lige for (a), (b), and (¢ | DIRECTLY LEADING TO DEATH® () __g_ar_ehnaj_hem.on:hag,e_—
ANTECEDENT CAUSES

*Thir does not mean
the mode of dying, auch | Mertid conditions, i any, gising DUE TO (b) _&mnoﬁglﬂ_no_tig_he&r_t_diseasﬁ____

as heart faflure, asthenia, | -rise to the above coute (o) doting~ -
cte. It means the dis. | the underlying cause last.

WRITE PLAINLY~TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

eare, injury, or complica- DUE TO .c} - : '
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS X
Conditions contributing fo the death but ol 1-/ 2 O
. related to the diseare or condition causing death. .
19a. DATE OF OPERA- | 19L. MAJOR FINDINGS OF QPERATION ) 2. AUTOPSY?
TION ) _ :
| ’ | vis [ o @
2ta. ACCIDENT {Bpecify) 21b. PLACEOF INJURY ta.g..inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) - . {STATE)
SUICIDE home, farm, fagtory, strest, office bldg. eta} -
HOMICIDE N
21d.-TIME (Month) (Day) (Yewr) (Heun | 2le) {NJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. T - WHILE AT NOT WHILE
» INJURY m. | “work AT WORK
a1 hereby certify that I dliended the deceased from 1=2~ 19 8] t0._.. . 1=8= 19 D], that I last satw the deceased
. alive on _14_5_&319_51_ and that death occurred al _2_._5_0_ #., from the causes and on the date stated above.
3. SIGNATURE (Degrosor utle) | 230, apbREss w1l FIYS101an & oUDEL 9kiBsienep
- Y A O dl o/ M. D3y | St. Joseph, Missgouri: l1-2-51
%a Bgélul OAJ.ALCREMA- 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
tBpedity} .
rigl{/ 1Jan,4,1951 Ashland Cemetery St. Joseph, Mo

Poxlnir

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE T 2slo | rAnERAL DiR
%;g !gg[ fM & @M@(?@M}

(T—'_.IEI.’ 2 5 ot on R Side




il
a

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —eceeeeeommee

........................................................... . ) s, Student Embalmer No.

working under my personal supervision.

STudent eeeesenes e reerereneaeaeaanann Simed.gs%ﬂ%%u’ﬂwﬁ

Student Embalmer
; : Licensed Embalmer No 2 é 5‘ &

.

. P. O. Addre.s: : e /f €
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW G. (Failure to comply with
the above constitutes grounds for revocation of license.) ’

If this body is not embalmed, fact should be so stated above.




